The first 1,000 days of life program is a program to improve the quality of children in the future which one of these programs is the provision of exclusive breastfeeding. The decline in infant mortality rates slowed between 2003 to 2012 from 35 to 32 per 1,000 live births, all babies need access to key interventions such as exclusive breastfeeding. The success of these programs are driven by health workers, but the researches that analyze information about exclusive breastfeeding program on health workers, especially in Bengkulu had never been examined. The research design used mixed methods (quantitative and qualitative) on health workers in Bengkulu in 2015 who have infants aged 6-24 months (66 people), which were determined by purposive sampling. The results showed that 69.7% of the mothers did not practice exclusive breastfeeding and 54.5% did not practice early initiation of breastfeeding. Analysis of early initiation of breastfeeding factor as the dominant factor for failure of exclusive breastfeeding. The qualitative analysis showed confidence and perception of little milk production are factor for unsuccessful early initiation of breastfeeding .
Introduction
Infant mortality rate shows slowed trends in 2003-2012 from 35 to 32 per 1000 live births, therefore all infants may require access to key interventions such as exclusive breastfeeding. Exclusive breastfeeding could reduce the infant morbidity and mortality rate. In Indonesia, the issues are regulated in Government's Regulations Number 33 year 2012 on Exclusive Breastfeeding. According to WHO, about 220.000 infants would be saved from morbidity and mortality risk annually if they were being breastfed in their first hour of birth, and research period, which sampling method by total population method were 66 people. The relationship among research variables were analyzed by bivariate analysis with Chi square and multivariate analysis with double logistic regression.
Results and Discussion
The result of a qualitative method with case study approach concluded that factors associated mother who do not give exclusive breastfeeding for 6 month were the mother have a lot of work after three month maternity leave, low breast milk production after birth, hospital nurse give formula after cesarean section. At the same time mother who give exclusive breastfeeding because they know its benefits and realize that child who do not get exclusive breastfeeding will more likely to get sick. That was according to the answers of the following informants:
"Informant A said that she no longer give exclusive breastfeeding after three month maternity leave because she have a lot of work to do. Informant Y said that actually she want to give the baby exclusive breastfeeding but after baby born she realize that she has low breast milk, so she fed the baby with formulated milk. Informant R, we know the definition, benefit, and rationale of exclusive breastfeeding, as well as on how to store and provide pumped milk. All information of the exclusive breastfeeding knowledge gained from college, read on the internet, books, and stories of friends. "During childbirth on hospital X by cesarean section, after the baby is bathed, health worker immediately give formulated milk, the family seen this and prevent health worker to give that and ask to give the baby to his mother. After the baby on his mother, he is sucking directly because his mother already had breast milk and still be given exclusive breas feeding even the mother had been work. After maternity leave, informant S always pump her breast milk at night for supplies during her works. Based on the experience, the first child doesn't get exclusive breastfeeding so he got of exclusive breastfeed, misperception about the need of food addition (Rahayu, 2014) . Health workers in Public Health Office of Bengkulu City should have being a promotor in exclusive breastfeeding campaign, which is the facilities for breastfeeding has been provided by Health Ministry of Indonesia in 12 spot in Bengkulu City.
In Bengkulu, the provision of breastfeeding coverage based on 24 hours recall in 2015 had reached 79.4% and has been growing in this past three years (2012) (2013) (2014) (2015) to be 51.5%, 78.7%, 81.3%, and 89.1%, respectively. The result of the preliminary study to three health workers in Community Health Center (Puskesmas) area indicated that there are any difficulties in giving breastfeeding, for example low secretion of exclusive breastfeed, the infant looks like they need more nutrition than just being given a breastfeeding, do not practice early initiation of breastfeeding, no lactation facilities in working place, etc. Based on those illustrations above, we aim to determine the determinants of failure of exclusive breastfeeding practice in health workers of Public Health Office of Bengkulu City of 2015. The purpose of this research is to reach an understanding of the determinants of failure of exclusive breastfeeding practice in Public Health Office of Bengkulu City.
Method
This research used mixed methods with exploratory design. Exploratory design with sequential procedure which mixed consecutively, firstly, we used qualitative methods and then, turn to quantitative methods (Creswell JW, 2006) . The first phase of this research used qualitative methods with the case study approach and in-depth interview to the health workers that give exclusive breastfeeding and not give exclusive breastfeeding. In the second phase, the finding of qualitative methods, such as supports and obstacles were analyzed quantitatively to understand the determinants of unsuccessful of breastfeeding practice in health workers Public Health Office of Bengkulu City.
We selected 5 informants in in-depth interview to understand the determinants factors of the failure. The population of the research included all health workers that have infant with the age between 6-24 months in sick easily and frequently. Informant realizes that first child was not given exclusive breastfeeding, and during the second pregnancy the informant desire to give exclusive breastfeeding to the second child. Nowadays informant D's child already 9 months old and informant Y's child is14 months old, he just got exclusive breastfeeding until 6 months old and apparently it is different, he rarely got sick (praise the Lord). "
Interviews result analysis could determine the factors that affect provision failure of the exclusive breastfeeding i.e.: the mother works so she couldn't give exclusive breastfeeding, mother couldn't give exclusive breastfeeding because her breast milk doesn't enough and give formulated milk to her child, mother works as health worker so she knows and understood about exclusive breastfeeding from college and mass media, health worker doesn't know and understand about exclusive breastfeeding so the newborn fed with formulated milk, mother pumps breast milk and store it for supply when she works, mother have experience doesn't give exclusive breastfeeding on the first child, so she want the second child to get exclusive breastfeeding.
The result of qualitative methods determined the failure factors exclusive breastfeeding at the second phase. Quantitative methods showed the frequency distribution of mother with no risk age (25-35 years old) (81.8%), high education (95.5%), have child ≤ 2 child (72.7%), good knowledge (62.1%), have child within ≥ 2 years (56.1%), didn't practice IMD (Early Initiation of Breastfeeding) (54.5%), facilities available at the workplace (80.3%) and do not provide exclusive breastfeeding (69.7%). The results can be seen in Table 1 : This study showed provision of exclusive breastfeeding on health worker in Public Health Office in Bengkulu City 30.3% lower than the target at 2015 (50%). This low rate provision of exclusive breastfeeding due to mother worry so she give formulated milk/ food. Based on interview with informants showed that someone who do not give exclusive breastfeeding because the mother was not confidence and her breast milk was not enough although the mother condition allow her to give exclusive breastfeeding. This findings is similar with research in India that found only 34% infants got breast milk until 6 month old. Exclusive breastfeeding for first 6 month is rare because only 2% infants that get 6 month breast milk only (Shifraw, 2015) . Research in Ethiopia shows that only 59.3% mother believe that exclusive breastfeeding sufficient for infants until 6 month old (Tedele, 2015) . Provision breastfeeding practice has low rate for working mothers because they have less time to implement exclusive breastfeeding and there is no facility to breastfeed in the workplace (Okhia, 2015) . Research in Ghana state 48% of professional workers women able to provide exclusive breastfeeding (Danso, 2014) . Pathirathna 2014 in Sri Lanka state that provision of exclusive breastfeeding at housewife is higher 64.7% than workers mothers (43.6%). This condition may caused by housewife stay longer in house since baby birth and doesn't has to feed their baby earlier like workers do (Pathirathna M.L, 2014) . The other important predictor are mother doesn't confidence to breastfeed, problem to breastfeed at first week, and low knowledge about breast milk (Babakazo, 2015) . Lack of self-confidence led to problem at breastfeeding reflex, problem at maternal emotional disorder such as anxiety, anger, disappointment, and fear.
Most (81.8%) of health workers in Public Health Office of Bengkulu City in 2015 aged 20-35 years old. It's similar with Abdullah (2014) , finding, that the majority of mother that works at Health ministry aged 20-35 years old (91.7%). The degeneration process of breast gland in size and regression of alveoli began at the age of 30 years. So because of that process, breast will less likely to generate breast milk. The more older age, the process mental development will improve, but at a certain age, this development will not as fast as teenager. The analysis showed there was no correlation between maternal age with provision of exclusive breastfeeding. Similar with the Smith's research, stated that there is no correlation between maternal age with provision of exclusive breastfeeding (Smith, 2013) . Mother aged 25-35 years old provide exclusive breastfeeding more than who aged 15-24 years old, 8.9 times more that who aged less than 25 years old (Neji, 2015) . Older mother has positive correlation with provision duration of exclusive breastfeeding. Mother aged more than 35 years old more likely to succeed providing exclusive breastfeeding (Asfaw, 2015) . But, in this study there were mothers above 35 years old who did not give exclusive breastfeeding.
The results showed the majority education level of health worker was high (95.5%), but there were still many who did not give exclusive breastfeeding. Infants who did not given exclusive breastfeeding due to health workers felt less production of breast milk and has not been smooth. The bivariate analysis showed there was no correlation between education and exclusive breastfeeding (p> 0.05) (Jones, 2011) . Neji (2015) , research results showed that no significant relationship between the level of education and the practice of exclusive breastfeeding. The result is surprising because the research took place in higher education institutions and the majority of respondents had a higher education. More financially independent informants tend to purchase formulated milk, and also tend to do not follow the advice of their mother, husband, family, and friends or the advice of health care professionals to breastfeed their babies. This study showed mothers that are educated (high school graduation), some still do not exclusively breastfed their babies, though mothers already know the benefits of exclusive breastfeeding in formal education or electronic media / mass media. Astuti (2013), research results, there is a relationship between media exposure with exclusive breastfeeding, mothers who are exposed to media are 9.45 times more likely to exclusive breastfeeding compared with mothers who are not exposed to the media. Formulated milk advertising in the mass media influence exclusive breastfeeding especially in mothers with low education (Fikawati, 2009) .
This study showed the health workers in the area of Public Health Office of Bengkulu city included in the primiparous group (72.7%), greater than the multiparous group (27.3%). As many as 72.9% primiparas not only don't give exclusively breastfeeding but also give formulated milk in pacifier/bottle. The results showed no association between parity with exclusive breastfeeding in health workers (p> 0.05). This is happened despite the health workers in the city of Bengkulu have children less than 2, still there are not exclusively breastfed.
The more children are born will affect milk production as it relates to the health status of mothers and fatigue. Primiparous mothers with having the last child aged 35 years or older have the highest risk to not exclusively breastfed, the first child in a family is related to the cessation of exclusive breastfeeding (Kitano, 2016) .
Knowledge on health workers are good (62.1%), but there was health workers who had less knowledge (37.9%). As health workers, they should have a good knowledge of being a mother, because people generally get the information about health, especially exclusive breastfeeding from health workers. This finding is supported by Abdullah (2013) , in which the mothers who worked as health workers both medical and non-medical are have more knowledge than mothers who do not work. The research shows there is no correlation between having knowledge with exclusive breastfeeding (p> 0.05). It's contrast with Sriningsih study (2011) , that there is a relationship between maternal education level, income level, and mothers' knowledge of breastfeeding to exclusive breastfeeding.
This study showed mother feels her milk inadequate though in fact is sufficient, when the baby sucked the breasts often cause the milk production to increase. Interviews with three informants who managed exclusively breastfed, have knowledge of exclusive breastfeeding more comprehensive.
Knowledge of the sign of inadequate breast milk is also important because many informants who add formulated milk to breast milk have reason or considers that a crying baby when it was breastfed means that the baby is still hungry and should be given another drink. The informant failed to provide exclusive breastfeeding for giving formulated milk before the baby was 6 months old. Most of failure factor were breast milk that has not been smooth after birth so the baby given formulated milk. Other factor was because mother considers breastfeeding is not enough and baby needs extra milk. In addition, there were informants that formulated milk before 6 months old because of busy working and for some reason could not give breastfeeding. Another factor contributing to not give exclusive breastfeeding was a lot of advertisement of infant formulated milk thereby affecting breastfeeding mothers in practice, because the community and nursing mothers found babies with breast milk alone is not full.
Informants who failed to give exclusive breastfeeding showed low commitment. Although almost all of the informants know the baby should only be given only breast milk until the age of 6 months and intends to provide exclusive breastfeeding, but most could not give exclusive breastfeeding. Formula-fed babies during the newborn because breast milk has not been smooth or because they feel breastfeeding is not enough. Partly because of busy work that could not express the milk.
The research found 84.1% of health workers with birth spacing ≥2 years and 22 people is the first child. A total of three health workers who become informants is the first child. Mothers who gave first birth, her selfconfidence is still high and quickly came to the conclusion to give formula to their babies. The research showed there was no association between birth spacing with exclusive breastfeeding (p> 0.05). On Rahayu's research that birth spacing was not associated with exclusive breastfeeding (Rahayu, 2014) .
Long term breastfeeding can extend birth spacing due to longer period of amenorhoe. UNICEF and WHO make recommendations on mothers to breastfeed exclusively for six months to her infants. After the age of 6 months, infants can be given complementary feeding (MP-ASI) and the mother still breastfeeding until the child is at least 2 years old. The Government of Indonesia through the Ministry of Health also recommends mothers to breastfeed exclusively for 6 months to infants.
The study showed 54.5% of mothers do not perform IMD. This was caused partly because the mother giving birth by caesarean section. Of the 66 health workers, who delivered with a specialist were 44 people (66.7%), of which 28 people (63.6%) had cesarean delivery, while 22 people (33.3%) who gave birth with a midwife. Mothers who give birth vaginally 2.4 times exclusive breastfeeding than those who get caesarean section (Shifraw, 2015) .
Based on interviews with informants, the causes of the failure of exclusive breastfeeding was because infants given a formulated milk shortly after birth in mothers who undergo delivery by cesarean. For infants, breastfeeding has an important role to support the growth, health and survival of infants because breast milk is rich in nutrients and antibodies. Giving other foods besides breast milk by parents shortly after birth, because the milk does not come out on the first day after birth and had to give the child other liquids such as milk formula instead of breast milk. Meanwhile there are also mothers who are too quick to give complementary foods to children so that thwart exclusive breastfeeding, this happens because of ignorance of the mother about the right age to give complementary foods for children.
Multivariate analysis showed exclusive breastfeeding failure factors exclusive in health workers in the city of Bengkulu was Early Initiation of Breastfeeding (IMD), where mothers who are conducting IMD were 3.66 times more likely to do exclusive breastfeeding compared with mothers who do not IMD. Other studies have found a relationship between early initiation of breastfeeding with exclusive breastfeeding (Qiu, 2009) . Women who undergo early initiation of breastfeeding are those who deliver vaginally. IMD is a strong enabling factor to the success of exclusive breastfeeding (Fikawati, 2010) . While birth attendants who do not implement the IMD because he/she felt a rush against time. Several factors are related to the low early initiation of breastfeeding include caesarean delivery, multiple births and low birth weight (LBW) (Patel, 2015) . The role of health workers / midwife in the implementation of the IMD is needed. The support provided by health care providers will generate confidence in the mother to take the decision to breastfeed (Hand, 2012) . Low commitment, lack of social support and exposure before breastfeeding is a risk factor to abandon exclusive breastfeeding (Essien et al, 2013) .
The results were obtained 34 votes (51.5%) of health workers get the support of her husband. Husband provides support to mothers on exclusive breastfeeding to infants and states to support the opportunity to provide exclusive breastfeeding 2 times (Ramadani, 2010) . Support or positive attitude from the couple and the family will provide its own power for the mother. In essence, the family, especially the husband should be able to work to realize the process of exclusive breastfeeding. The low support of husband makes mothers often to not eagerly breastfeed the baby. Mothers who have the support of her husband and other family members will increase breastfeeding to their babies. Less support tend to decrease breastfeeding, the practice of exclusive breast milk is associated with the couple (husband) (Nchimunya, 2015) The results showed there was no correlation between the husband support and exclusive breastfeeding (p value = 0.239). This happens because the husband thought that his wife as health workers already know about exclusive breastfeeding. But there are health workers which husband are supporting to exclusive breastfeeding still do not give exclusive breastfeeding. Decision-making in exclusive breastfeeding by mothers is influenced by the support of her husband, where the husband support is integral role in the family.
Informants who managed to exclusively breastfeed their babies receive adequate support from the husband. Form of the support from the husband are searching and reading information about exclusive breastfeeding, encouraging informants to remain exclusive breastfeeding, there is also the mother of informants who give formulated milk when breast milk has not come out smoothly on the first day until the third day after childbirth because they feel sorry for the baby can't be breastfed sufficient. In addition, the husband approves formulated milk before 6 months of age because of a reason breastfeeding breast milk has not been smooth or felt less breast milk production. Therefore, knowledge of exclusive breastfeeding is not only given to nursing mothers but also to her family members, especially her husband.
The results showed there was no correlation between workplace facilities with exclusive breastfeeding (p> 0.05). This study is not consistent with Abdullah (2013) , research that found a correlation between the availability of facilities with exclusive breastfeeding.
Informants who successfully breastfed exclusively had the support of the workplace, especially the support from superiors to allow expressing milk between working time and to allow return briefly to breastfeed their babies which house are close to the health center.
Informants who failed to provide exclusive breastfeeding have house that far from workplace while in office no room lactation. There was an informant who succeeded in exclusive breastfeeding until the baby is 4 months old, but later disconnected because at home could not express milk before work and in the office have no room to express milk, resulting from the age of 4 months, babies are formulated milk Low exclusive breastfeeding practice on health workers because lack of confidence and need support from the husband, it is required effort to increase husband's knowledge about exclusive breastfeeding by inviting the husband to join the Antenatal Care (ANC) and give an explanation of exclusive breastfeeding. The failure of exclusive breastfeeding need firmness of the implementation of Government Regulation No. 33 Year 2012 on Provision of Exclusive Breastfeeding, that health workers and health care provider's facilities are required to conduct early initiation of breastfeeding to new born baby for a minimum of 1 (one) hour, giving information and education of exclusive breastfeeding to the mother and / or family members of the baby starts from antenatal care until the period of exclusive breastfeeding is completed. Health workers are prohibited from providing formulated milk and/or other baby products which can hamper the program of exclusive breastfeeding. Workplace administrator and organizer of public facilities should provide particular facilities for breastfeeding and/or expressing milk in accordance with the conditions of the company's ability
Conclusion
The coverage of exclusive breastfeeding in health workers in the city of Bengkulu is still low, because they feel less confidence that breast milk will be sufficient to meet the nutritional needs of infants, therefore they give formulated milk. Factors that contribute in failure of exclusive breastfeeding in health workers in the city of Bengkulu need firmness of implementation on Government Regulation No. 33 Year 2012 on Provision of Exclusive Breastfeeding. Management of lactation should be done by the midwife during the antenatal care (ANC).
